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28
tubes increase the treatment time decreasing the treatment efficiency; 19 causing detrimental effect on the periodontium in long term. 13 The aim of the study was to assess the periodontal status in fixed orthodontic patients with cemented molar bands and bonded molar tubes in Nepalese adolescent and adult patients. Out of total patients assessed; almost all subjects had good or fair plaque accumulation score with comparable frequencies between cemented molar band and bonded molar tube groups. Very few subjects with bonded tube had poor score according to Plaque Index. There was no association between the groups in Plaque Index scores (p<0.05) ( Table 1) .
MATERIALS AND METHOD
According to the Gingival Index scores; mild gingivitis was association between cemented molar band and bonded molar tube groups (p=0.001) ( Table 2) .
Calculus was rarely present in orthodontic patients with both banded and bonded molar groups. 93.7% of orthodontic patients examined were devoid of calculus according to the present study. There was no association between the groups according to the Calculus Index scores ( Table 3 ).
The periodontal pocket depth was within the normal limit i.e. up to 3mm in 83% of the total orthodontic patients examined.
Approximately 17% subjects showed pocket depth greater than 3mm. More number of subjects with cemented molar band group showed the occurrence of periodontal pocket as compared bonded tube group. However there was no significant association between the groups (p<0.05) ( Table 4 ).
DISCUSSION
Fixed orthodontic treatment is directly related to periodontium through the effect of induced bone remodeling and increased plaque retention on tooth surfaces that may jeopardize the long term periodontal health. Studies showed that the periodontal damage were only partly reversible after appliance removal. 22 Detrimental changes are expected in teeth which are banded rather than bonded due to their subgingival impingement which may violate the biological width. [23] [24] [25] In the present study, the clinical occurrence of moderate gingivitis and deep pocket were greater in banded cases. The maintenance of oral hygiene in banded area is difficult owing to the fact that the readymade bands may not fit properly resulting to the In the present study, both cemented band and bonded tube groups showed similar level of plaque accumulation score among orthodontic patients. However, there was significant association in gingivitis scores between the groups. There was more occurrence of mild gingivitis in bonded tube group, while more occurrence of moderate gingivitis in cemented band group. Likewise, higher calculus scores and greater pocket depths were clinically apparent in more patients with molar bands. Thus it may be evident that the type of orthodontic appliance influence the periodontal status. Saud reported that the molar bands are associated with greater periodontal inflammation compared to molar bonds during first three months of orthodontic treatment. 23 Alexander also found increased inflammatory activity in cemented bands compared to bonds. 24 Similar study by Boyd and Baumrind also found that banded molars showed significantly greater gingival inflammation and plaque accumulation than the bonded molars. 25 The pocket depth above 3mm is considered pathologic; in the present study molar band group showed the occurrence of 
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